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COVER LETTER
TO:  Registration Section
Livision of Corporations

Highlander Specialty Insurance Company

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:

The enclused “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Centiticate of Good Standing™ and check are submitted o register the
abovy referenced foreign corporation to transact business in Florida,

Please return alb correspondence concerning this matter to the following:

Mr, Al Galun

Name of Person

Highlander Specialty Insurance Campany

Fiem/Company

B7 Tubonuce Strect, Sulte 912

Address

Guivnapo, PR DOYOS

CitvdState and Zip code

complisheef@cbinsgroup.com

Fomail address: (to be wsed tor future annual report notfication)

For further information concerning this mutter. please call:

MroAxel Galaa ( 757 | 319.2002
at

Name of Person Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secton Registration Section
Divisian of Corpurations Diwvision of Corpurations
The Centre of Tailiahassee P.O. Bux 6327
2415 N Monroe Sirecl, Suite 810 Tallahassee, FI. 32314

Talluhassee, FIL 32303

Enclosed is a check tor the following amount:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE
L] $70.00 Filing Fee O $78.75 Filing Fee & 13 §78.75 Filing Fee & m S¥7.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60071503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Highlander Specialty Insurance Company

(Enter nvme of corpuration; must include “INCORPORATEDR.” "COMPANY

"CORPORATION.
e "Col "Corp MToe” "Co” or "Corp.™)

(17 name unavailable in Florida. enter alternate corporate name adupted for the purpose of transacting business in Florida)

Texas , 83-1335519
2. 3.
1Stte or country under the law of which it is incorporated) {FEI number, if applicable)
(H/(03/2020) -
a 5.
{Date of incorpuration) {Dae of duration, i ether than perpetual)
6.

{Date Nirst ransacted business in Florida, it prior w regisiration)
CSEE SECTIONS 07,1501 & 6071502, F.5., w deternune penalty liability)
7 H7 Tabonuco Street, Sune 912 Guaynabuo, PR QUY6S

{Principat oltice street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

. Department of Francial Services
Namg:

h 200 . Galnes St
Oftice Address: il

S
PO S o] L
ey oy L3
ettt 33y¢ =5 -
Fufluhassee Florida 32399 - ; -E-%
i€ 'i"\.] {/.lp L‘UdL’) -.::'J": ™~ %-""'
VITY o ¥
Y. Registered agent's acceptance: S

fata W
) (o
Having been named ay registered agent and 1o accept service of process for the above stated (orpommm a'i-’ﬂu' plr.'

designated in this application, 1 hereby accept the appointment as registered agent and agree to acr i rhn @pa(‘m :;

Surther ugree to comply with the provisions of all statutes relative to the proper and complete [J(’fj(ﬂ‘ﬂl(!ﬂ( e-af my duties,
und 1 am familiar with and accept the obligations of my position as registered agent.

,

{Registered agent's signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior w delivery of this application to

the Department of State, by the Seerctary ol State or other otticial having custody of carporate records in the junisdiction
under the Liw of which it s imcorporated.

For initial indesinig purposes. list pamws, utles and wddresses ot the primary oflicers andfor ditectors [up 1o sia (6) total]:



Ao DIRECTORS

. Jerome Breslin
O Chairman Name:

] ] 2626 Cole Avenue, Suite 710
OVice Chairman Address:

) [Yallas, TX 75204
ClDirecun

W President

{CIVice President

CISevretary L Preasurer

) onher L HOnher

Jeffrey Downe
CIChairman Name:; Y Y

. B7 Tabounuco Street
CIWice Chairman  Address:

Suite 912
CDirecun

Guaynabo, PR 00968

CPresident

OV e Presidem

DSecretary B Treasurer

Otnher {MOther

. . James Mann
MIChatinn Name

200 South Cailege Street,

CIVice Chainmnan - Addiess:

Suite 1910
T e

Charlotie, NC 28202

CiPresident

CivVice Pressdent

OISverelary D reasurer

. Chief Risk Office
W Other I_1Cher

o Daniel Kennedy
OChatrman Name:

) . 200 South College Street,
ClVice Chairman  Address:

Suite 1914

I Drectar

_ ] Charlotte, NC 28202
CPresident

OIvive President

W Scorvtary OTreasurer

Clonher ClOther

o i Manuel Lebron
OChairman Name:

) ) 137 Tubounuco Street
ClVice Chainnun Address:

Suite H12

ClDireetor

. Guavnabo, PR Q0968
ClpPresident

CIViee President

OSeeretary OTreasurer

Chief Financial O
ClOther ‘ COther

o . Rosa Vega Vazquez
O3 Chairman Nanmie:

. B7 Tabounuco Street
C3vice Chaimman Address:

. Surte 912
UHDirector

Guavnabu. PR 00968
CIPresudem

Cier President

Clsceretary DO Treasurer

_ Chied Human Res
W Other O ther

Important Nutiee: Use i attachiment to report more than six 16). '?wl‘.{lliwﬁ]hcllt will be imaged 1or teporting purposes only. Non-indexed
mdividuats may be added ta the mdex when filing your Florida DEpetiiment of State Annual Repon fom,
i '

12 T

Signature ol Direetor or Oificer

The offiver or direetor signing ns document gand who is Histed in namber 11 aboy ey aftirms that the facts stated herein are trae and that be or
she s awane that false mformaton submmtted i docunient w the Department of State constituies o third degree felony us provided for in
s.81TIS5 K,

L3 Axel Galan - Lead Compliance Directar

{Tvped or printed name and capacity of person signing application)



Texas Department
of Insurance
PO Box 12030 | Austin, 1X 78711 | 800-578-4677 | tdi.texas.gov

April 6, 2023

Carla Lara

Clear Blue Insurance Group
B7 Tabonuco St., Suite 912
Guaynabo, PR 00968

RE: Letter of Good Standing for Highlander Specialty Insurance Company
Dear Carla:

Highlander Specialty Insurance Company has requested that the Texas Department of Insurance issue a Letter
of Good Standing in relation to the company’s license as an insurer in the state of Texas. In response to this
request, the Texas Department of Insurance herby confirms the following:

1. Highlander Specialty Insurance Company has been licensed in the state of Texas since
December 21, 2022

2. Highlander Specialty Insurance Company is licensed as a domestic surplus lines company in the
state of Texas,

3. Highlander Specialty Insurance Company's Texas certificate of authority is in full effect and will
remain in full effect until it is revoked, canceled or suspended. See attachment.

4. Highlander Specialty Insurance Company reported a capital and surplus of $107,925,603 as of
December 31, 2021 on the company's latest annual statement. This amount is in excess of the
required statutory menimum.

None of the information above may be construed as to limit or prevent the Texas Department of Insurance’s
ability to initiate or take action, under applicable law, for any violation of the Texas Insurance Code or related
regulations.

If there are any further gquestions or concerns, please let me know. | can be reached at 512-676-6375 or
Companylicense@tdi.lexas.goy.

Sincerely,

BY: % -é%?
Jcﬁ(ﬁarter

Director
Company Licensing and Regisiration Office




Texas Department of Insurance
Certificate of Authority

License no. 13766583 Licensed since: December 21, 2022

Department Certification

Highlander Specialty Insurance Company
(domestic surplus lines company) M
organized under the laws of the state of Texas ’

This entity has complied with the laws of the state of Texas, as applicable, and is authorized to transact
the following lines of insurance:

Accident, Aircraft Liability, Aircraft Physical Damage, Allied Coverages, Auto Physical Damage,

Automobile Liability, Boiler & Machinery, Burglary & Theft, Credit, Employers’ Liability, Fidelity &
Surety, Fire, Forgery, Glass, Hail, Heaith, Inland Marine, Liability Other than Auto, Livestock, Ocean
Marine, Rain, Workers Comp and Emp Liability .

This certificate of authority is in full force and effect until it is revoked, canceled, or suspended -« -~
according to law. ’

Given under my hand and official seal of office
in the city of Austin,

December 21, 2022

CASSIE BROWN
COMMISSIONER OF INSURANCE

i

John Carter, Director
Company Licensing and Registration
Financiatl Regulation Division
Commissioner's order no. 3632

BY




